THE DIVISION OF HEALTH OF MISSOURI

o |~ APR 23 1953 STANDARD CERTIFICATE OF DEATH syure rite o

"BIRTH NO.___________ _______ REG. DIST. NO. _§.1_...8_ PRIMARY REG. DIST. uo.T_()_OS... Rro‘s'.l:lrdr'l N.._SB_LQ-._.

_ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decensed lhved. 1f fzsthition: residense befois
a. COUNTY : a. STATE . b. COUNTY, . adabwlon!.
W, L T1linois "Ct. Clair
b. Ccl)"r“( (¥ outcide corpurata limite, writs RURAL and gi::.u §:|'ALY£NI||GLI: bEF c. Cg;{ {1f outslde corporsts limits, wiite RURAL as-) give townakip)
o H { el - .
toon  St, Louis i TOWN  East Saint Louis 7 2T
d. FULL NAME OF (1f not in hoepital or instivaticn, give strest add ar locatlon) d. STREET - (¢ rursl, give location)
HOSPITAL O . ADDRESS
| INSTITUTION PEOPLES HOSPITAL #324 Exchange a
SIDNEACME %FD a. (First) b. (Middle) e, {Last) . 4. Ds'rg (Month)  (Day) (Year)
mwﬂw Lucy : Washington oean  1-8-53
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Un rear o s vun 17 oo
DOWED. (Bpecily) ours | Min.
Fema.le Negro rea / August 1, 1904 | 4t . [ > |
i0a. USUAL %?ETJE (Obveiad of vt 105, KIND OF BUSINESS OR IN. | 11. B.IR'I'HI:LACE (Gity aad Stste ar Forsign Conatrs) / 12, CITLZEN OF WHAT
BindTe" rapper MODEL LAUNTRY Michigan City, Mississippi
lls;. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
unknown . L i ouwin JIdE VWaShivilzu
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY { I7. INFORMANT' § S{GNATURE DR NAME ADDRESS
(Yoo 50, ot unknown) mmmw-mmum _u K no LJO. r
no . 4 n z4 32, Exchan

18, CAUSE OF DEATH DICAL CERTIFJCAYTION Y INTERVAL BETWEEN
.|| Enter 61180 1. DISEASE OR CONDITION $ v : OMSET AND DEATH
| Enter anly cecsti®opet | Ty pECTLY LEADING TO DEATH® ) -ﬁj/two«rwu'll » , _

Itne for (s}, (b}, and {¢)

Z / Z:,U .

oThis does net meew | ANTECEDENT CAUSES < o W ﬁ_ﬁ ﬁz 2:—__—

the mode of dying, such ”.;;,"g‘u.““‘pi‘.',’“" umg ’,:m, DUE TO (8) ~
ouse {a

as heart failure, asthenia, e :‘" f

ce. It means ths dia-

cazs, infury, o complieo- DUE TO {c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death baf not
! related to [he disense or condition death.
I!a DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L. 1 20. ARUTOPSYTY
TION
. , v [ w]
21a. ACCIDENT Spacity) 215, PLACE OF INJURY (ag..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE ey, [nrm, Isstory, sireat, ofSes bldg . aea.) . .
KOMICIDE :
210, 1;1,!'»._15 . (Menth) (Duy) (Year) (Hew | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. T WHILEAT[ | NOT WHLLE,
INJURY = | “woax AT wORK : ‘/ 33 )
2. I hereby ceriify that auendad the deceased from 18 o 19 that I last saw the deceaced.
alive on , audlhaldaatkomrredath_P_c_m,[romlhcmmandonmdaudatedabon
Da. saW 3; or titlo)
L4

%&lu#cma; Ud. 24:. NAME OF CEMETERY OR CREMATORY )
Bovar " =/// /- -53] Booker Washington B, St. Louis, I11

DATE mf’ b% S T i - 25 FURE DIRECTOR"S 5! TURE ADDRESS
APR 1 11985 Cb ~T 111 N. 13th
. . - ; Enbalour's Scaternunt oo Reverse Side)

aVRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Embalmer No.

working under my personal supervision. @ "7 27 ’/

SEUDBNL coevvancssaasssssvvansnsssansnunsnas

Student Embalmer . { Embalmer No g 6/\? Q_a- |
- ‘ P. O Add.rdbzz_

Note: The:boveMUSTBESIGNEDBYmELICENSEDMALMERmhnOWNHANDWRHWG (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact ‘should be zo stated sbove.




